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What Does Your Package Include?  

o 5 Hours of Hands-On Training 
o Sit-Down Breakfast in The Presidential Suite 
o Sit-Down Lunch in The Presidential Suite 
o Drinks & Snacks will be made readily available in the Presidential Kitchen  

 
Hands-On Training will Include the Following: 

o Injections ~ The Upper & Lower Face, Brow, Eyes, Chin & Lips w/ 
Botox & Fillers …  

o Laser Training, Laser Hair Removal, Photo-facial Rejuvenation, Fractional 
Resurfacing & Skin Contouring & Tightening 

 
Demonstrations Include the Following: 

o Sclerotherapy w/ the use of Sotradechol… 
o Pharmaceutical-Grade Peels 

 
Additional Topics to be Discussed: 

o Marketing Practices, Pricing & Promotion 
o Smart Lipo ~ The Lastest in Technology 

  
 
 

 
 
 

 
 
 
 
 
 

Registration Form ~ May 31st   
* 10 SEATS AVAILABLE * 

 
Name: __________________________________________________________________ 
Address: ________________________________________________________________ 
City: ____________________________________ State: ________ Zip: ______________ 
Phone: ______________________________ Fax: _______________________________ 
E-Mail:__________________________________________________________________ 
Additional Attendees: ______________________________________________________ 
 

Phone: 954.473.8787 ~ Fax: 954.476.7634 
Online: www.advancedmedicalspa.com/seminars or  www.aqsilaser.com 
Email: seminars@advancedmedicalspa.com or  aqs@aqsilaser.com 

Mail: Advanced Medical Spa, 10063 Cleary Blvd., Plantation, FL 33324 
 

Registration Fee :    
$2490 / Licensed Attendees ; $845 / Non-Licensed Attendees ; $250 / Surrogate Patients 
After May 15th : $2790 / Licensed Attendees ; $945 / Non-Licensed Attendees 

 # of Attendees _____________ @ $ ___________________ = $ ____________________ 
 

Method of Payment: 
⁪ Check (made payable to Advanced Medical Spa)  
⁪ VISA          ⁪ MasterCard          ⁪ Amex 
 

Card Number: ___________________________________________________________ 
Exp. Date: _______________________________________________________________ 
Cardholder’s Name: _______________________________________________________ 
Signature: _______________________________________________________________ 
 
A $75 administration fee will be deducted from all refunds made for cancellations received in writing prior to May 15th .  No 
refunds will be made for cancellations received after this date.  All refunds will be processed after the meeting. 
Special Accommodations:  Please contact our office @ 954. 473.8787.  Pre-registration and seven days advance notice is required.   
Disclaimer: Workshop content subject to change without notice 
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